Improving advance medical directives: Lessons from Quebec

| Institute for Research on Public Poli-
14 March 2019 -Canadians should be able to meaningfully express their pre-(EoLC) through advance medical directives (AMDs). More valuesbased, collaborative approaches to AMDs offer a path forward for Quebec and other provinces... Government efforts to increase the uptake of egal constraints they impose on health professionals, are bringing greater scrutigimes… Since 2015, Quebecers over the age of 18 have had the option to indicate on a legally binding form their wish to accept or refuse specific medical interventions in cases where they become incapable his process has several expression of their wishes to a simple checklist, and it relies on inform. More importantly, it does not provide them with an opportunity to meapreferences for EoLC. To be robust, the AMD process should include informed conversations with health ers, individuals and their families to help peopl articulate their wishes for EoLC requires and supports a deeper discu concerns and constraints that influence a pe son's choices can ensure they get the co eration they deserve, they conclude. http://bit.ly/2T67Fwh 1 The term dementia encompasses disease states that impair memory and result in a decline in cognitive function. These conditions seem to be affecting more of the population as it is expected to affect 14 million people age 65 and older by 2060, according to the U.S. Centers for Disease Control & Prevention (CDC).
2 Dr. Ellen Kramarow, lead author of the new report and a health statistician for the Aging & Chronic Disease Statistics Branch for the National Center for Health Statistics, part of the CDC, explained that one cause of the rising number of deaths due to dementia in the U.S. is most likely because of the aging population. Researchers used data from death certificates from all 50 states and the District of Columbia. They examined four types of dementia recognized by the International Classification of Diseases: Alzheimer's disease, vascular dementia, unspecified dementia and other degenerative diseases of the nervous system. Alzheimer's disease accounted for 46% of the 261,914 deaths due to dementia in the U.S. in 2017. https://cnn.it/2W0yWls
pg. 3 N.B. Selected articles on palliative and end-of-life (EoL) care for people living with Alzheimer's and other forms of dementia noted in several past issues of Media Watch, for example, 7 January 2019 (#596, pp.9-10); and, 10 and 31 December 2018 (respectively, #593, p.7 and #595, p.16) . Articles on advance care planning, advance directives and EoL decision-making for people living with Alzheimer's disease and other forms of dementia noted in 4 March 2019 issue of Media Watch (#604, p.13) .
What difference does it really make to talk about dying earlier?
NATIONAL PUBLIC RADIO | Online -14 March 2019 -For years now, patients with serious illnesses, their family members and medical staffers have been encouraged to discuss their wishes well before the end of life (EoL) draws near. It makes sense that such conversations can lead to better deaths -but how much of a difference do these EoL talks actually make? They seem to cut anxiety and depression quite a bit, according to a four-year study that followed 278 Dana-Farber Cancer Institute patients with advanced cancer. 1 The study enrolled half its subjects in the Serious Illness Care Program developed by Ariadne Labs, the health-care innovation center founded by famed physician-author Atul Gawande, while half got usual care. Among those in the serious illness program, moderate to severe anxiety was only half as common as among those in the control group, the study found. And that improvement persisted for months. But when it came to affecting medical treatment -reducing unwanted or unhelpful measuresthe study found no significant effects… It found no clear improvement on dying more peacefully or getting care tailored to personal goals, and no change in survival time. EoL conversations did tend to happen a couple of months earlier, about five months before death. https://wbur.fm/2JgnMYl A caregiver slowly maneuvers a wheelchair-bound elderly woman out of the ward for some fresh air, singing to her as she goes. Although the woman can't speak, she nonetheless smiles serenely. The tender scene may be familiar to people in Western countries, but in China, it's rare for people to experience this kind of end-oflife care. Although hospices have existed in China since 1987 and, according to the national health authority, the country had around 2,300 hospice organizations by June 2017, they generally remain in developed cities, inaccessible to most. Compared with the U.S., where nearly half of all deaths in 2011 occurred in hospices, the majority of Chinese people either die at home or in hospitals, many of which lack adequate palliative care (PC) facilities. In addition, deep-seated taboos about death prevent many families from discussing hospice care with dying relatives, making it even harder for them to pass away in greater comfort. In 2015, the most recent edition of The Economist Intelligence Unit's quality of death index … placed the Chinese mainland at 71 out of 80. 1 But Chengjiaqiao Community Health Service Center is trying to restore a measure of peace and dignity to the dying. Founded in 2012, the hospital houses one of Shanghai's first hospice units covered by the public healthcare system. Today, 76 similar facilities serve thousands of patients across the city… http://bit.ly/2O1kAij Specialist Publications 'Royal Australian College of General Practitioners president raises concerns after palliative care GP targeted in opioid crackdown ' (p.8) 12 March 2019 -Bereavement first aiders should be trained by employers to help people in the workplace who are struggling with grief, according to the Sue Ryder charity.
adults are not getting any formal support after the loss of a loved one. Around seven in 10 (72%) adults have been bereaved at least once in the last five years, a survey by the charity found. ever only 9% said they had received support, apart from that offered by families and friends. More than half (51%) of respondents fear saying the wrong thing to someone who has recently lost a loved one, the survey of more than 2,000 adults found. Among those aged 18 to 34 years old, 63% said they were wo d about what to say. This could be because young people are more comfortable discussing difficult topics online than in person, the charity said. Sue Ryder suggested a number of measures to improve support for the bereaved, including a call for employers to consider training "bereavement first aiders the workplace, to give people the skills to help colleagues who want to return to work. http://bit.ly/2HfOrD6
Sue Ryder, March 2019. Download/view at: http://bit.ly/2Hh9x3G are dying in pain because they cannot get the medicines they need (Cape Town) -11 March 2019 -There are ca offering proper pain relief, despite the fact that at least a million children are dying from -or living with -incurable conditions. Frustratingly, efforts to remedy this unacceptable situation have ground to a halt. sociation of South Africa initiated an alliance that hospices, pr , academics and some officials from the Department of Health. A draft policy was created but never implemented. A turning point came in 2014 when South Africa co resolution at the World Health Assembly in Geneva which called on all member countries to integrate PC into the hospitals and community care structures. A section of the resolution highlighted the need for pol was tailored towards the needs of children. We heard nothing from gover appointed a 12-member steering committee to devel The policy was approved by the National Health Council in 2017 and by 2018, there was implementation plan. It was quite an ambitious plan, which included: 1) Specialist palliative health teams and beds in all major hospitals and district hospitals; 2) The Essential Drug List to i to make them available to all patients who needed them; and, 3) PC trai care officials, including doctors, nurses, pharmacists, social workers and clergy. However, it seems that the plan is not being implemented because of financial constraints. A budget was created but not a http://bit.ly/2VWO2bX
How to talk about attitudes toward the end of life: A qualitative study the end of life; the common symptoms patients experience as life ends, including in the final hours to days; and, treatment or care considerations. The decisions commonly made by patients, families, and clinicians are also highlighted, with suggested approaches. In this summary, unless otherwise stated, evidence and practice issues as they relate to adults are practice related to children may differ significantly from information related to adults. When specific i formation about the care of children is available, it is summarized under its own heading. PubMed): http://bit.ly/2HvuQxQ
Barr
My involvement in hospice and palliative care dates from 1985. As a communications consultant, I've been involved in or responsible for a broad range of level. My current work focuses primarily on advocacy and policy development in addressing issues specific to those living with a terminal illness -both patients and families to education, developing and teaching on and facilitating issue specific workshops, primarily for frontline care providers. Biosketch on t Care Resource Center website at: http://bit.ly/2RPJy9b threshold impulses to start conversations were helpful. approaches should be preferred. Each staff member can be a partner in detailed conversa attitudes, but some felt unprepared doing so. Further skill training concerning EoL needed. Communication might be facilitated by open-format tools using low-threshold impulses when conditions of the care setting are considered. Abstract: http://bit.ly/2HAPkp0 -14 March 2019 -'Discussing prognosis, preferences, and end life care in advanced cancer: We need to speak.' Conversations about prognosis, priorities, and typically occur in the last month of life. The Serious Illness Care Program (SICP) was developed to help oncologists improve the frequency, timeliness, quality, and documentation of discu sions about these difficult issues. The SICP is a complex intervention that includes train and prompts for oncologists; information for patients and their families/caregivers; tools for identifying ng conversations with them; and, a mechanism for documenting these s electronic medical record. Developing, implementing and testing such a complex intervention is a major undertaking. are arguably the most important national experiment to control healthcare spen found that the introduction of ACOs, however, had no meaningful impact on overall spending in cancer patients… They found no changes in total patient spending by cancer type examined or by spending categories, including cancer-specific categories, radiation oncology, chemotherapy, and hospice services. Finally, emergency department visits, inpatient hospitalization, tensive care unit admissions, radiation therapy, chemotherapy, and hospice use did not meaningfully ACO patients. ' This summary provides clinicians with information about anticipating ; the common symptoms patients experience as life ends, including in the final hours to treatment or care considerations. The decisions commonly made by patients, families, and clinicians are also highlighted, with suggested approaches. In this summary, unless otherwise stated, evidence and practice issues as they relate to adults are discussed. The evidence and application to practice related to children may differ significantly from information related to adults. When specific i formation about the care of children is available, it is summarized under its own heading.
http://bit.ly/2HvuQxQ
Barry R. Ashpole
My involvement in hospice and palliative care dates from 1985. As a communications consultant, ve been involved in or responsible for a broad range of initiatives at the community, regional, provincial and national level. My current work focuses primarily on advocacy and policy development in addressing issues specific to those both patients and families. In recent years, I've applied my experience and knowledge to education, developing and teaching on-line and in-class college courses on different aspects of end and facilitating issue specific workshops, primarily for frontline care providers. Biosketch on the International Palliative http://bit.ly/2RPJy9b
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conversations were helpful. Individualized r in detailed conversations about training concerning EoL discussions is threshold impulses when Discussing prognosis, preferences, and end-ofConversations about prognosis, priorities, and The Serious Illness Care Program (SICP) was tation of discussions about these difficult issues. The SICP is a complex intervention that includes training, coaching and prompts for oncologists; information for patients and their families/caregivers; tools for identifying ng conversations with them; and, a mechanism for documenting these and testing such a
Early Accountable Accountable Care Orare arguably the most important national experiment to control healthcare spendhad no meaningful impact on overall ient spending by cancer specific categories, radiation oncology, chemotherapy, and hospice services. Finally, emergency department visits, inpatient hospitalization, radiation therapy, chemotherapy, and hospice use did not meaningfully
This summary for based information about planlife care in advanced cancer. It is intended as a resource to inform and assist clinicians commendations for making reviewed regularly and updated as necessary by the PDQ Supportive & Palliative Care Editorial Board, which is editorially independent of the National Cancer Instireview of the literature and does not represent a policy statement of the National Cancer InPalliative Care Editorial Board) | Online -6 This summary provides clinicians with information about anticipating ; the common symptoms patients experience as life ends, including in the final hours to treatment or care considerations. The decisions commonly made by patients, families, and clinicians are also highlighted, with suggested approaches. In this summary, unless otherwise stated, discussed. The evidence and application to practice related to children may differ significantly from information related to adults. When specific information about the care of children is available, it is summarized under its own heading. Full text (via My involvement in hospice and palliative care dates from 1985. As a communications consultant, initiatives at the community, regional, provincial and national level. My current work focuses primarily on advocacy and policy development in addressing issues specific to those ve applied my experience and knowledge class college courses on different aspects of end-of-life care, he International Palliative pg. 6
Understanding complexity: The palliative care situation as a complex adaptive system BMC HEALTH SERVICES RESEARCH | Online -12 March 2019 -The authors provide a conceptional framework and a comprehensive understanding for complexity in palliative care (PC). On the level of the individual care situation, the systemic view can help to understand and shape situations and dynamics. On a higher hierarchical level, it can support an understanding and a framework for the development of care structures and concepts. The framework and the identified system elements can be used as a basis for the development of a classification of complexity in PC, drawing on a differentiation of patients according to their care needs. Relevant outcome measures mirroring the identified system elements have to be identified and implemented in clinical practice. The consideration of phases of illness as an attractor may constitute a promising starting point for the operationalisation of complexity in research, clinical practice, and health policy planning. Further elaboration of relevant parameters and suitable methodology to adequately model complexity should be pursued in future research and theory-based deliberation among interdisciplinary experts. Full text: http://bit.ly/2XXCmHw
Related  JOURNAL OF PALLIATIVE CARE | Online -14 March 2019 -'The path of Cicely Saunders: The "peculiar beauty" of palliative care.' An in-depth analysis had the objective of verifying if "the way" of Cicely Saunders to understand, live and propose palliative care (PC) is still current and "beautiful," so that we can nowadays refer to her fascinating "original PC." With "beauty" we mean, on the one hand, a way able to allow a personal path of research of the meaning of the disease and of the care, both for those who care and for those who are cared for. On the other hand, it seems to us that Cicely strongly suggests how this path can not be carried out alone, but is only possible within the context of a network of relationships and support, in a so called "relational autonomy," for the patient, included in a "care ethics." Abstract: http://bit.ly/2FcQ8P7
Palliative care in Norway
Reflections on communication of disease prognosis and life expectancy by patients with colorectal cancer undergoing palliative care: A qualitative study BMJ OPEN | Online -7 March 2019 -The main focus of this study was patients' thoughts about how information about disease status and life expectancy was communicated, from the first time that they were informed about the incurable nature of their disease through to post-surgery palliative treatment. The participants' experience of being told for the first time that they had an incurable disease was perceived as inadequate, while post-surgery palliative chemotherapy, physicians and nurses offered hope. The participants preferred customised information about their treatment and likely future prospects and physicians and nurses who took a holistic and compassionate approach focusing on their lifeworld. To be a sensitive, holistic and compassionate physician or nurse requires knowledge and confidence. To achieve this requires training and guidance at universities and in hospitals. Full text: http://bit.ly/2TsbCk6
Healthcare expenditure in Switzerland Proximity to death and healthcare expenditure increase revisited: A 15-year panel analysis of elderly persons HEALTH ECONOMICS REVIEW | Online -11 March 2019 -This analysis points to a major, but not exclusive role of proximity-to-death on healthcare expenditure (HCE) growth among elderly. Falling in line with recent research, this study confirmed that morbidity is a key factor pushing HCE growth with rising age and that enhanced health status indicators will be key to a better understanding of age and "healthy aging" on overall HCE growth. Given the residual age-associated HCE growth observed and the expected demographic shift towards more elderly, further, demography-related HCE growth is likely. Because of the relevance of chronic morbidities in the observed sample and the elderly population at large, potential remedies to dampen the expected HCE increases may include more efficient management of chronic illnesses and potentially earlier and wider application of palliative care. Clinicians' perceptions of futile or potentially inappropriate care and associations with avoidant behaviors and burnout E MEDICINE | Online -15 March 2019 -Futile or potentially inappropriate care (futile/PIC) for dying inpatients leads to negative outcomes for patients and clinicians. In the setting of life health care costs and increasing physician burnout, it is important to understand the causes of futile/PIC, how it impacts on care and relates to burnout. Surveys were completed by 349 su jects. A majority of clinicians (91.3%) felt they had provided or "possibly" provided futile/PIC in the past six t frequent reason cited for PIC (61.0%) was the insistence of the patient's family. Both re statistically significantly associated with compensatory and avoidant behaviors, but more strongly associated with avoidant behaviors. Provision of PIC increased the likeli s loved ones by a factor of 2.40, avoiding the patient by a fac factor of 2.56. Abstract: http://bit.ly/2Tf4v9K -threatening diseases , 2019;393(10176):1072. One of the hardest things to do for any paediatrician is to talk with children or adolescents who have a potentially fatal illness about their diagnosis, treatment, and progn sis. There are many general guidelines and principles about communication with children. For example, ral Medical Council states that "you should provide information that is easy to understand and appropriate to their age and maturity." However, there is little evidence-based practical guidance grounded in an understanding of the developmental stage of a child and the need for, and effect of, i threatening conditions. Even less evidence is available on how best to communicate with children when their parents have a life-threatening disease. Two articles in this week view the literature and provide communication principles and examples based on an integration of the available research and the authors' own clinical and academic perspective. 
Communication with children and adolescents about the diagnosis of their own life-threatening cond
Royal Australian College of General Practitioners president raises concerns after palliative care GP targeted in opioid crackdown
NEWSGP | Online -14 March 2019 -The call comes in response to news that a high-profile GP who works in palliative care (PC) and aged care facilities has been targeted in the controversial crackdown, in which GPs with high rates of opioid prescriptions are sent a warning letter. The GP … told newsGP they were surprised at having their prescribing patterns interrogated in a compliance meeting when there were warranted medical indications for prescribing opioids in palliative and aged care. The GP must now reduce their prescribing within six months or risk potentially career-threatening consequences under a Professional Services Review. The GP had only recently taken on four new patients whose GPs had also received the letter, and were now refusing to see them. "I'm worried that the letter will stop doctors working in the aged care and PC space,' the GP said. "GPs are already reluctant to work in that space, and this is yet another reason why GPs may stop or reduce their commitment to this type of work. At the end of the day it is a vulnerable population who will suffer from reduced access to medical care." The news led College President Dr. Harry Nespolon to call for a rethink on the controversial letter due to the "collateral damage" to patients, and the risk of scaring GPs away from doing much-needed work in PC and aged care. ' The central principle of "balance" represents the dual obligation of governments to establish a system of control that ensures the adequate availability of controlled substances for medical and scientific purposes while simultaneously preventing their non-medical use, diversion, and trafficking, two primary goals of the international control system. This report presents examples of unbalanced systems and a joint statement from global and regional palliative care organizations to promote development of balanced systems for optimal public health outcomes. Abstract: http://bit.ly/2O90DWx
The end of life within social work literature: A conceptual review
OMEGA -JOURNAL OF DEATH & DYING | Online -11
March 2019 -This conceptual review sought to identify and describe how the end of life (EoL) was conceptualized and operationalized in top-ranking, peer-reviewed social work journals considering the highly individualized and multidimensional experience of dying put forth by modern scholars and social work practitioners. An iterative content analysis of included articles revealed six themes within reported definitions and four themes within eligibility criteria. Definitions related to treatment responsiveness, the death process, dying, prognosis, admission to specific services, and old age. Eligibility criteria related to proxy assessment, diagnosis, prognosis, and functional ability assessments. Over one-third of included articles did not define what was meant by the EoL and the majority did not include eligibility criteria. The complex lived experience of dying was not manifest within included articles raising important implications for research (e.g., measurement, meta-analysis) and social work practice (viz. service eligibility). Abstract: http://bit.ly/2UwPykN
"So isolation comes in, discrimination and you find many people dying quietly without any family support": Accessing palliative care for key populations -an in-depth qualitative study PALLIATIVE MEDICINE | Online -12 March 2019 -Ensuring palliative care (PC) for all under a new global health policy must include key populations, that is, lesbian, gay, bisexual, transgender and intersex people, and sex workers. Accessibility and quality of care have not been investigated in lower and middleincome countries where civil rights are the weakest. Sixty key population adults and 12 healthcare providers and representatives of PC and key population support organisations were interviewed in four sites (Harare, Bulawayo, Mutare and Masvingo/Beitbridge). Participants described unmet needs and barriers to accessing even basic elements of PC. Discrimination by healthcare providers was common, exacerbated by the politico-legal-economic environment. Two dominant themes emerged: 1) Minimal understanding of and negligible access to PC significantly increased the risk of painful, undignified deaths; and 2) Discriminatory beliefs and practices from healthcare providers, family members and the community negatively affected those living with life-limiting illness, and their wishes at the end of life. Enacted stigma from healthcare providers was a potent obstacle to quality care. Discrimination from healthcare providers and lack of referrals to PC services increase the risk of morbidity, mortality and transmission of infectious diseases. Untreated conditions, exclusion from services, and minimal family and social support create unnecessary suffering. Public health programmes addressing other sexually taboo subjects may provide guidance. Full text: http://bit.ly/2XTlBNV
A systematic review and critical appraisal of quality indicators to assess optimal palliative care for older people with dementia PALLIATIVE MEDICINE | Online -11 March 2019 -A major contribution of this study is to have rendered a comprehensive but large list of indicators into a dementia-specific resource, and a framework for future research and implementation of dementia specific end-of-life (EoL) care. There have been recent calls to strengthen the theoretical development underpinning new complex interventions designed to improve EoLC in dementia -such an approach would benefit quality indicators used to assess the effectiveness of these types of interventions. Questions remain as to 1) The feasibility of developing a set of quality indicators that could be used across the community settings in which older people are living and dying with dementia (e.g., home settings, long-term care settings with and without on-site nursing); 2) Where along the dementia trajectory quality indicators for EoLC should be introduced; and, 3) Whether quality indicators that are considered important to people with dementia and their families coincide with those habitually used by [National Health Service] commissioners... Overall, a focus on clear and measurable indicators has not so far been able to capture how to apply these over time to reflect what is often an extended dying trajectory involving multiple patient representatives, carers and healthcare professionals at key points. Given the increasing numbers of people who will die with dementia, future work should focus on the development of quality indicators which reflect all aspects of optimal palliative care in dementia, including the use of non-pharmacological interventions, avoidance of overly aggressive, burdensome or futile treatment and skill mix within the healthcare team, potentially building upon indicators developed within person-centred approaches to care aimed at improving comfort and quality of life towards the EoL. The process of advance care planning in dementia is far from straightforward; as dementia progresses, the ability to consider future thoughts and actions becomes compromised, thus affecting decision-making abilities. Family carers find themselves increasingly in a position where they need to inform, or directly make, decisions on behalf of the person with dementia. This article discusses the context and importance of a palliative care approach and recommends rationales and strategies for healthcare professionals to support families affected by dementia to better plan for their future care. Full text: http://bit.ly/2Habdvd N.B. Additional articles: on palliative and end-of-life (EoL) care for people living with Alzheimer's and other forms of dementia noted in several past issues of Media Watch, for example, 7 January 2019 (#596, pp.9-10); and, 10 and 31 December 2018 (respectively, #593, p.7 and #595, p.16): and, on advance care planning, advance directives and EoL decision-making for this patient population noted in 18 February 2019 issue of Media Watch (#602, .
Spirituality in the continuing education of healthcare professionals: An approach to palliative care
PALLIATIVE & SUPPORTIVE CARE | Online -13 March 2019 -A major barrier to the adoption of an approach that integrates spirituality into palliative care (PC) is the lack of preparation/education of healthcare professionals on the topic. This study evaluated the effectiveness of a continuing education activity for healthcare professionals addressing spirituality and spiritual care provision to patients and families within PC. Participants completed the Brazilian version of the Spiritual Care Competence Scale before and after attending a four-hour continuing education activity. Significant differences were observed between pre-and post-intervention scores in the following dimensions: assessment and implementation of spiritual care, professionalization and improving the quality of spiritual care, personal support, and patient counseling and referral. These findings provide preliminary evidence of a positive effect of this educational intervention on the development of the competences needed by healthcare professionals to deliver a comprehensive approach centered on the patient/family, which includes attention to spirituality and spiritual care in the decision-making process. That change in the EoL topography created a need to explore the impact of MAiD at multiple levels, including accommodating conscientious objection for healthcare professionals, supporting MAiD assessors and providers, applying a quality improvement lens to the delivery of MAiD, and clarifying the role of palliative care in supporting patients who choose to proceed with MAiD. Empirical research and experience are providing more clarity on those and other emerging issues related to the new option. However, one area that has not been explored in the literature is the potential effect of MAiD on clinical trial data. Given that cancer is the diagnosis leading to MAiD in 64% of cases in Ontario … MAiD has the potential to affect trial data -specifically, survival outcomes. In this commentary, the authors aim to identify one institution's nascent observations in that regard and to raise awareness about how MAiD could affect clinical trial results. The Society recently published a position statement on medical assistance in dying (MAiD). 1 Of the 300 active members of the Society, 89 respondents completed the survey, 71% of whom were attending neurosurgeons and 29% were neurosurgery residents. Most respondents, (74.2%), supported the right of physicians to participate in MAiD with 7.8% opposing. 23.6% had been asked by patients to assist with MAiD, but only 11% would consider personally providing it. 84% of neurosurgeons surveyed supported the physicians' right to conscientious objection to MAiD, while 21% thought attending surgeons should be removed from the inquiry and decision-making process. 43.8% agreed that the requirement to refer a patient to a MAiD service should be mandatory. Glioblastoma multiforme (65%), quadriplegia/quadriparesis secondary to spinal tumour/trauma (54%) and Parkinson's disease (24%) were the most common suggested potential indications for MAiD among the neurosurgical population. Abstract: http://bit.ly/2HnP0eb pg. 13 
Publishing Matters
Predatory science journals pivot to video CANADA | The Ottawa Citizen -14 March 2019 -Predatory science publishers, the wolves of the research world, are dressing themselves in a fancier quality of sheep's clothing: Online videos. These fake journals are common academic scams, taking money to publish anything that scientists write without asking questions about accuracy. Publishing in these provides back-alley career advancement for researchers who must publish their work in order to get tenure or promotion, but who are turned down by real journals with strict standards. Now these cash-for-easy-publication journals are adding video, which tends to be of low quality. It represents a new revenue stream for them, with fees ranging from $1,500 to $4,200 to post a video, as opposed to a few hundred for a written document. We had to give the new trend a test to show whether such journals will still publish anything for a buck, but in video form. And our ridiculous and unscientific video submission on how evolution sometimes runs backwards, producing defective species such as Florida Man Headlines are as in the original article, report, etc. There is no editorializing ... and, every attempt is made to present a balanced, representative sample of "current thinking" on any given issue or topic. The weekly report is issueoriented and offered as a potential advocacy, research and teaching tool.
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